
ST'ATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)

L_ e_r_1 ) TRANSPORTATION COVER SHEET

' ) DOCKET

, //s <"_-'_ ) Y " " g app icationwitb the PSC, you will not
_ILU_ _._have a Docket Number. The Commission will assign one to you. Ifyou

) have filed with the Commission before, a DocketNumber was assigned

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

(Please type or print)

Submitted by:

Address:

Carolyn C. Kinard

Bamberq County Office on Aging

P. O. Box 6

248 Log Branch Rd.

) and should be entered above.

Telephone:

Fax:

Other:

803-245-3021

803-245-3080,

_.h,_.-.. _c 99_a_ Emaih kin_rdccCabe] ]_onth .net

NOTE: The coversheetandinformationcontainedhereinneitherreplacesnorsupplementsthefilingandserviceofpleadlngsorotherpapers

asrequiredby law.Thisformisrequiredforuseby thelhlblicServiceCommissionofSouthCarolinaforthepurposeofdocketingand must
befilledoatcompletely.

I

[ NATURE OF ACTION (Check all that apply) I
I I
[] Application- Class C Taxi

[] Application- Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[]

[]

[]

[] Request for Cancellation of Certificate

÷ .

Application -

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's

[] Reservatio_ctte//_/_

[] Response "%_'_ <_2

[] Return to Petition <)_
7'

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



t ¸

_ FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100)

CLASS C - NON-EMERGENCY

(Fax # - 803-896-5199)

DATE .3-/z_ ,20 o8

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the

provision of S.C. Code Ann., § 58-23-10, et sea. (1976), and amendments thereto.

le Name under which business is to be conducted (corporation, partnership, or sole proprietorship,.

with or without trade name.)

Bamberg County Office on Aging

2. (a) Sffeet Address of Applicant

Co)Mailing address, if different from street address

Eam2:_erg, SC 29003

p. n. _×6

.

,

(e) Telephone Number 803-245-3021 _9-N057'_ 0637051

If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of
SC, need SC Secretary of State "Foreign Corporation" Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the business. (b) If
a corporation, names and addresses of two principal offÉcers will be sufficient.

.

,

The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith. Oh,

2



7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Appllcation Is Filed:
Month: December Year: 2007

Assets:

Cash

Receivables
Real Estate

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand
Prepaids and Other Assets

• Total Assets

Liabilities and Equity:

Accounts Payable
Notes Payable
Mortgages Payable

Equipment Obligations
Accrued Salaries and Wages '
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earntngs

Total Equity

13,068.00

$282,074.00

$ 27,94%00
0

15,835,00

43,784.00

23_,290,00

Total Liabilities and Equity 5787, N74 _0

8. ApplicantisfamiliarwiththeprovisionofS.C.Code Ann.,§58-23-10,etsen.(1976),and amendments thereto,and

R.103-I00 throughR.103-241oftheCommission'sRulesand RegulationsforMotor Carriers(Voi.26,S.C.Code Ann.,

1976),and R.38-400 through38-503 oftheDepartmentofPublicSafety'sRules and RegulationsforMotor Carders(Vol.

23A, S.C.Code Ann., 1976)and amendments thereto,and herebypromisescompliancetherewith.

STATE OF SOUTH CAROLINA, l
]

COUNTY OF /_O_?)S_e_._,.- !

I, Carolyn C. Kinard _/

(Name of Applicant's Representative)

Executive Director

(Tide)

of g_mh=-cg Cn, m+'v Nf-F_ no on Aa-_ncr , the Applicant for the Certificate of Public (Applicant)
Public Convenience anaCNecessity as set fo_da in the foregoing, swear or aft'win that all statements contained in the above Application are
true and correct.

SWORN TO BEFORE _ // . /

{(Notary Public) (Signature of A_plicant's Represcntatlve)
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EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant Bamberg County Office on Aging

• rFor the transpartatmn of passenge s as follows:

Area to be served: State Wide

Number of passengers: 1-15

Fares: $5 a mile

Date, v_//_ £
e By

Executive Director

Title

Rev.8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OFEQUIPMENT

I VEI-HCLE MODEL & WEIGHTNUMBER MAKE YEAR SERIAL # EMtrrY

CARRYING

CAPACITY *

* Seats if passenger carder or tonnage if _eight carder.

* Designate if equipped with wheelchair lift

Date:

(Applicant)

(Applicant's Representative)

(Title)



EXIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE

TAG #
CG48570
CG55341
8G365
CG59909

MAKE
DODGE
DODGE
DODGE
CHEV.

SG372 FORD
CG56214 CHEV.
8G84361 FORD
8G85401 FORD
8G85728
SG87390
SG374
SG462
SG89155
SG76988

DODGE
DODGE
FORD
FORD
CHEV.
FORD

MODEL &
YEAR
VAN
VAN
MINI VAN
G-VAN
ADA
ADA
VAN
VAN
MINI VAN
MINI VAN
ADA
ADA
MINI VAN
CAR

SERIAL#
WEIGHT
EMPTY

CARRYING

CAPAC!TY*
2B5WB35Y31K520058 5400 LBS, 15

152B5WB35Y02K126888
1D4GP25323B299592
1GBJG31G021153363
1FDWE35L23HB65551
1GAHG39R8X1146287

MOOLBS,
3800 LBS.
9200 LBS.
8864 LBS.
8000 LBS.
5947LBS.
i898 LBS.

1FBSS31LX5HB17384
1FBSS31L36HA52945

7
15

! 5
15
15 ¸
15

.IFT r

×
X
X
X

1D4GP25E15B428216 3725 LBS. 7
1D4GP25E36B725019 3821 LBS. 7

151FDWE35LX3HB65555
1FDWE35L96HAO3811
1GNDV23WX7D199986
FAFP5228YA141847

B7OOLBS.
B860 LBS. 15

7
6_

4470 LBS.
3200 LBS.

X
X

* Seats if passenger carrier or tonnage if freight carder.
*Designate if equipped with wheelchair lift

Ban_erg County Office on Aqinq

(Applicant)

Date: _- _'_ Carolyn C. Kinard

(Applicant's Representative)

Executive Director

(Title)
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INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor Carrier).

*Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000

b. Medical Payments/Each Person $!,000

Amount of Premium:

Liability Insurance

The above quoted premiums are for a term of months.

office of Insurance Reserve Fund

(Insurance Company Name)

P. O. Box 11066, Columbia, SC 29211

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above

quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized

by the South Carolina Department of Insurance to do business in South Carolina.

Date (Authorized Insurance Company Representative)



NAMED INSURED AND ADDRESS : CONTACT PEnSON AND:PHONE FOR#:#: PAGE:

B#MBERG COUNTY OEFiCE C_ROgYN C_ KiNARD
<ON AGiN )245 30 i i I

POST ;0 FFiCE BOX 6 ITYPE #E AOTiViTY [ACTIV T_

BAMBERG :SC 9003 :ii ENDORSEMENT _ PREMIUM A:UOIY sTATEMEN 003

THIS PREMIUM ADJUSTMENT IS FOR ANY CHANGE IN THE NUMBER OF VEHICLES
REPORTED FOR COVERAGE ON RENEWAL.

COVERAGE ............................................ 1,000,000 S LMT

AUDIT TERM .................................. SEE POLICY PERIOD ABOVE

PRO RATA FACTOR .......................................... 1.00000000

NUMBER OF VEHICLES REPORTED FOR PERIOD 01-01-07 TO 01-01-08 ..... 5

PREMIUM PAID FOR VEHICLES FOR ABOVE PERIOD ............ 1,900.00

NUMBER OF VEHICLES REPORTED FOR PERIOD 01-01-08 TO 01-01-09 ..... 5

AVERAGE NUMBER OF VEHICLES

AUDITED

ADD'L /

.o°t.,t,,.,.o,,.II,,°i,oo,o,o,.°.,°, 5°0

EARNED PREMIUM FOR 5.0 AVERAGE VEHICLE(S) ..... 1,900.00

RETURN PREMIUM FOR PERIOD 01-01-07 TO 01-01-08 .... O0



I TH E SOUTH CA ROEINA sTATE BUDGET AN D CONTROL BOARD
_i_¥ :ii::_!i::!:_!i'i::I'{_Li_if!V:%_6_F_6_6_:_iiNs_R_N_'_E_E_ _N_ ,?i_ii_ii!::i_:_L!i_::i:!JiTL:_:Li?J }/

POST OEF OE:BOX 11066 :
_OEUMBA SOUTNCAROENA29211 :.... ; .... : : : Phone;, (803) 737:00

POE O¥ NUMBEFI : ; POLICY PEFIOD : T_PE OF NSURANGE : DATEPR NTED
I FROM :: TO

AUT:0HQ AB 0_ 2007

EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

NUMBER OF RATE PER
VEHICLES VEHICLE PREMIUM

5 380.00 1,900.00

1 OF 1

COVERAGE

LIMIT OF LIABILITY
1,000,000 COMBINED SINGLE

MEDICAL PAYMENTS
1,000 EACH PERSON

UNINSURED MOTORISTS COVERAGE -

LIMIT EACH ACCIDENT

BASIC LIMITS



THE SOUTH CAROLINA STATE BUDGET AND GONTRQL BOAR D

1 OF
EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

COVERAGE $200 DEDUCTIBLE COMPREHENSIVE $200 DEDUCTIBLE COLLISION

VEHICLE MAKE/MODEL VEHICLE
NUMBER YEAR SERIAL NUMBER COST

____WAGO___o_ _r_ _er_19,481
_58-7-2-_

COMP
COLL

RATES PREMIUMS

0.14 27.27
0.38 I01"_0 74.03

120 2001 DODGE RAM VAN 21,359 COMP
520058 COLL

0.14 29.90
0.38 I1(. o_ 81,16

_98 PLYM_ER_/_use_/%#r_w _r-/- 16,000 COMP
653386 (Lli_l_s COLL

0,14 Q_ _022.40
0.38 u_ 60.80

140 2002 DODGE RAM VAN 19,663 COMP
K126888 COLL

0.14 ,27.53
O. 38 tD#,_ 74 72

150 1999 CHEVROLET VAN W/LIFT 40,000 COMP
1146287 COLL

0"14 'Tn_nn 56.00
0.38c,_._152.00

TOTAL COMPREHENSIVE PREMIUM
TOTAL COLLISION PREMIUM
TOTAL PREMIUM

163.10
442.71
605.81



: EXHIBIT FWA

Name: _mh_-g C_11nty Off]c_ nn Aging

Address: 498 Log Branch Rd, P. O. Box 6, Bamberg, SC 29003

Telephone No. 803-245-3021 Fax No. 803-245-3080

U.S.D.O.T.No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.7

,

Yes No x Pending (Submit when received)

(If"yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety

officers in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgement(s) against Applicant?

,

Yes No ._
(If"yes", indicatenatureofjudgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

statutes and regulations7

Yes)( No

, Is the Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

Yes _ No

Cl'he attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of

the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies
unless requested.)

t's Signature) "
Sworn to before me

d /J o 0
This _ day of_2OD,_

d (NotaryPublic)

Commission Expires: C// _//._C_/ "7
• / /

7



APPLICANT'S OATH

I, Carolyn C. Kinard ,verifyunderthelawsof theStateof SouthCarolina,thatall

informationsuppliedon thisform orrelatingtothisapplicationistrueand correct.IcertifythatIam

qualifiedand authorizedtoiilethisapplication.IcertifythataU vehiclesowned and/oroperatedby the

applicanthave currentRecord ofAnnual Inspectionformson fileatthecompany's primaryplaceof

business.I furthercertifythataccordingtoR. 103-133(4)(a),ProofRequiredtoJustifyApproving an

Application,Ihave readtheattachedregulationsgoverningClassC Non-Emergency Carriersand pledge

toabideby theseand allpertinentStatutes,Standardsand Regulations.Iam aware thatwillful

misstatementsoromissionsofmaterialfactsmay constitutegroundsforrevocationofany certificatethat

may be grantedtome by theCommission, and/ormay subjectme tosuchotherpenaltiesasmay be

prescribedby SouthCarolinalaw.(Note:Thisoathembracesallschedulesand supplementalfilingsto

thisapplication.)

(Applicant's Signature)

,_7 Sworn to before me ,t

This dayof ,
t

 o&ry Public)
Commission Expires:

/ /--



: Council

93

993

WH
EREAS :



Aging

state



!

_'!1IICF:DI/\S:

On Sel;tefOl:,er [5, .Lf)'Td,-tl'JeBamber-g Goun-t.y tJommission

api:,r'eve<I [,he payn]enb of $1,700 gu6tp'tepJs_ fOZ" "the eide_.ly

fTc-_edi_tD_. pr'o?.ParO 6_.b t,he I{-aman Resouz.ee <_enSer:. and IDhe
,3aJa/:,.v I ,:,t. eue cook _.nd one helpe[,; and

,.. ()n Oetober. 10, 1974, the Bamloer/e: Coun%y i]ommiss_ion

,-gpp:',oved Fs "_'eql('_est %0 pPOvide office, s];,aee "t:el. "two"

_+iJel:,o golun-lDe2r, s t,o ooTrtaet %he e].der.15 5-n the Count;,'./ ano
I)rs,Nj[i s(::]?vjc_:ei..l [of J,bie gpOlip; and

S. The }£v--l,0.ws ef Lhe 8,.:.cmber.g CounL.v OffR-_e c,n Agir_g
p'_'e-J'.:{e:_ foe, _,.n advJsoPy Boaz-d to Bamk.,er-g County Council:

;] _1(.1

•"I _.o_.,_ib.v<;<>llnot[ ll;_._.srlever, taken of/ioia] _¢;-Lion %0 define

rt.s pe].ab_erlsh_p wrt.h %be 86Lmbe'c<,Z C.ounLv Office on A£in.c:<;
;J.[lO

NOW 'I.'IJEREI.rOR1); BE 12'[' OI,'[ _INIsID BY ['Tl:_] " , ,''' 'g " ' "
J'IAT: - . . ]. BALJB]TIRt_ t, tUNIY (_OUNI-N_

it,:. }.,:tmb,_?;g t.<.n_lnty Ofi_.oe on Ag_nN AdvK_or%, }3ear, el
her'eby :fc_-oma]._y esLab].iehed _.e an Advisory Board %0

8< ft c)el fg (.,,oht'tl%,_ ',olM_.e_.].

["Lemlb:5o;:ah7o;; _n,.{ :]Tier:ih{3. The Bamber, g Coun'l;g (/ffiee en Agin;_

t\clvi.t--,ops, Bee.r,d slnal], eoesie't, of seven members
r_-_))_'._?._-ef Jfp< _.3.e °- tev6>e C)L_.IG.o _',_" 'r +-_ -...... zl uh_gz_.ot,,:_ of Bo.mbezg

-.:O_.1]-1%3s l.h.&ll]cih f-i,a(:b lflelfibe]<- Of ]_etli]bel:LL-/ COlllTb'v t.'.c_)ll.:t'l(.'.'il


